US. Department of Transportation (DOT) _ N —memee
Alcohol Testing Form |

(The instructions for completing this form are on the back of Copy 3} Print

Screening Resulty
Here

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name ___ _ —— N ' N
. | (Prinf)  (First, M.L, Last) | Affix

B: SSN or EmployeelDNo. ____ = I — With
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STEP 2: TO BE & COMPLETED BY EMPLOYEE

1 certify that l am about to submit to slcohol tesﬁng required by US Department nf Transportation reguhtinns and that the

| identifying information provided on the form is true and correct. g" (X
;. / Print
S luture of Employee - T _E;.t.e “Month "D“;" E gt;:;' irmation Re sults
STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN |
(If the technician condncting the screening test is not the same technician who will be conducting the confirmation test, Affix
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each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named : ?:;I er Evident T, :
individual in accordance with the procedures established in the US Department of Transportstion regulation, 49 CFR Part | | _7Per&vident Tape |
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40, that I am qualified to operate the testing device(s) identtﬂed., and that the results are as recnrdtd.
TECHNICIAN: +* BAT +« STT  DEVICE: +* SALIVA + BREATH* 15-Minute Wait: * Yes + No

SCREENING TEST: (For BREATH DEVICE® write in the space below only if the testing device is not designed to print.)

Test# Testing Device Name Device Serial # O Lot # & Exp Date  Activation Time Reading Time  Result

CONFIRMATION TEST Ra.m&s MUST be affixed to each copy of this form or printed directly onto the fﬂrm

REMARKS """""""""""""""
| ‘ _ Affix
Or
— | Print
Additional Resuits (e.g.
| - Calibration C frea X
- Here
| Alcohol Technician’s Coh:p:ny | C-mpiity Street Address |
_ o . - ) _
(PRINT) Alcohol Technician’s Name (First, M.1, Last} Company City, State, Zip _ Phone Number Affix
- * | With
N —— I ) ' | Tamper Evident Tape
Signature of Alcohol Technician o | ‘Date Month Day Year |

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

J

1 certify that 1 have submitted to the alcohel test, the results of which are accurately .reénrded on this form. ] understand
that 1 must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are 0.02 or greater.

——— — , ' [/
Signature of Employee | | Date Month Day Year

| | | _ OMB No.2105-0529  “ oo b
COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER
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U S Bepa "‘.ent of Transpc}rtatlon.l')
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: “ m % m % —_w
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IRM \ T IGN TEST Re esu Its‘ \ . ge aﬁ‘m&d f.a e&cb c&py ﬂf this form ar pﬂ.med a’:reetfy an!a !ke farm '

Campany Stfmt Addrm

::':'Alcﬂhel Teehniciin’s cemp B R

( v Rﬂ"l T) hei. Tech a’s H --{{ e

- | Signature of Aleohol Technician S PR _Dats "-Mﬁm A Day Yewr

o 's'rEP a: 'm BE caaap TED BY E?éPLGYEE IF TES!’ RESULT IS e ez {)R uu;uza T - ; 28
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Il cerﬁfy that 1 hm{e subrmtteﬂ to tha aicohel test, the resntﬁ af ﬁ'hieh are aemrate!y recorded on tlm farm. 1 lmderstaﬂd

U S lepartment of Transpartatwn (DOT)
- Alcohol Testing Form

(Z‘ ke ms!mcz:mzs fﬁf camplezmg this f&rm are on Ihe back gf Cnpv 3

N _Step 1: TG BE CGMPLETEB BY ALCOHOL TECHMCIAH
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Street _
C;ty, ST ZIP ,
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Teiephtme Na. . (—)
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emp !oyment

STEP 2+ 10 BE COMPLETEB BY EMPLCYEE

| cerﬁfy that I am abcat to sahmit ta akmhal tesﬁng reqmred by UsS Bepartment af Transpertatiﬁn regnlatiems mé that the-i. :
identifying iafarmaﬁen pmﬁded fm the fﬂrm is tme nné carrect. - L _ o

;”STEP 3 TO BE comm'rw BY ALCOHOL 'rEcsmcm

(l:f the teehnlcizn eanducﬁng the sereenmg test Is mt tﬁe ume technicm wha wiﬂ be caadﬂcting the eﬂnﬁmﬁm test,

- | each technician must compiete their own fnrm.} I certily
| individual in accordance with the procedures established in the US Department of Transj
-} 40, t[ut 1 am qmiﬁed to aperate me testing

y that | have conducted alcohol testing on the abave named

ﬂé that tlu mni!s are as merécd.

"__'_s}me ¢l
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Tzcumcm . BAT 4 s*r*r BE‘VICE* . smu . BREATH* 15-Mina;e wm--.;,_ . Yes * No 1

. | SC REENH'iG TEST (F or BEEA Tb‘ DE VICE * wnte in the : 3pa£e bek:tw gg{z gf fhg fexfmg éevtee is m:!! dewgued to grmf }

| Test ¢ m - .Bevice Serial # ,@ m # & EIp mte AM - Réadiu.g Time Result
. CGN F IMTION TEST Remit.i' bez aﬁixed to eack capv ef this ﬁ;trm or pnnted dn‘ecfi y onto I!ze fﬂrm

_ "nzmm{s -

. _.'Mc&hal Tecbnicim?g CﬂMpsﬁyul RS — C&mp‘n}r S&#Add.m : o

Signature of Aloohol Techniclan B __Date Mow mr Year

N } STEP 4 'm BE comns*rm BY EMELG‘EEE IF msr RESULT s a.az {}a HIGHER

th,at I must mt drive perfarm safetyvsensitzve énﬁes, or aperate huvy aqaipmem hecause the resnlts are 0.02 or gre:ter. _.
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_' msrmcnaus FOR CGMPLETE%G THE u.s DEPARTMENT OF m&smamnozz ALCGHGL TESTING FORM

STEP |

'_STEPZ_

STEP 3 .

"%GT E i}sa a baﬁpamt pacn, prﬁs h&i ami dwck ﬁl cames for legibthty

 The Breath Aicﬂiwl Tecﬁmctan { BAI} or Scmcnmg Test Techmczm {S'IT) cﬁlnp!etes the mfannauen requﬁ'e{i in thxs
~ step. Besureto print the ezﬁpieyﬂﬁ s name and check the box 1dem1fvmg the reason fm' the test. :

NOTE If the empk}yes rﬁfuse.a to provtde SSNor LD. number be sure to mdlcate tins in the
rem*ks sez:t:ﬁn in STEF 3 Pmceefi with STEP 2. ' |

._-lnstmct the emplayee ta mad sxg:r;, aud date the empiayee cemﬁcatsm statemt m S’I‘EP 2.

\IOTE fthe ampk:yee refuses to sign t}’fe ce:mﬁcamm statement, do HQI wsth me o
o a!c:}hel test. Cantact the &s:gnated emplﬁyer repre "_"-”tatwe ' o

n The BAT or STT cempletes the mfmtmn requued in th:s stEp and Cbﬁﬂks the type of dev:ce (salnta or bteath) bemg
B _used. After cfmdtwtmg the alcﬁhal screenmg test, de the f&ﬁﬁwmg (as appmpnate) ' - Vo

o Eatcr the mfarmatmn for the screemng test {test nmﬂier tesung dcvxce name testmg dev;ce senai number
orlot number and exptramm date time af test with : any devme depe:
' Tenthe ﬁ'amefthe AFI‘ Farabreathtesnngdev:ce capahleefprmtmg, mcmfmmauenmybeparwfﬁw
| prmted record. ' - - - '

-'_'"'nt activation times, and the resnlts)

NO‘I‘E _ Be sure ta enter the resutt afthe te:st exactly as 1t !S Mcatcd enthe hreath test.mg
' devme eg 069 992 6{}46& ' ' ) '

o A.fﬁx the pn'meé information to the front of the form in the space provided, or to the back of the form, i na

o the screemng test are I&ssthaa ﬂ 62 Pﬂﬂi, s!gl ym nmm, mﬂ T tod
"__te:sipmcﬁsslswﬁmiete ' ' o SRR

o that the wattmg p&nad Iaste:d at iwst 15 mmuie&

- STEP4 If

mustbe usedmcmducﬂngthzstest ' .

~ Immediately m}m‘y thg z}gg ‘fﬁemiﬂy eﬂm &_ - . -S : -_ i Lo

2CT-€) . manner (e. £ tape) ﬂrthe de:vme may p'mttiie results directly on the ATF. If the results ef'
oday's date in the space provided. The

Ensn.n'e that a wmtmg penad t}f at Eeasi 25 mmmes &cawrs befcm tﬁe eanﬁﬂnatwa test

_ Aﬁer mndmtmg the alcah&i cmxf’mt:m test, aﬂ'&x the prmted mfannanfm m the fmnt 0!' the fann m the
* space provided, mta the back of the form, in a tamper-evic
-._*resndts ci:rectiy on the ATF Prmt, s:gl yam: m m{i enter me date in the Sﬁﬁﬁ pmv;dei Ge to STEP 4.

ident mmmer {e. g tape), or the dewce may prmt the

 NOTE:  Results from a ealibration check may be pmitﬁd or af'ﬁxe{i to the front afthe fomin,

the spaes p orto thﬁ back aff the form.

e employer. Give Copy 2 to the employee. Retain Copy 3 for BAT/STT records.
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